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cried day and night for weeks when 1 first saw her), and she could turn herself 
better in bed. About the middle of April she made her first step. She has been 
sitting up from three to eight hours a day, but it tires her greatly to make 
any effort. She has been walking now for about two months, but with support 
of myself and another. She gets a daily massage with cocoa butter and elec- 
tricity. She has now a very good appetite. I also use a Whitely exerciser, make 
her play ball and checkers, and write. She has been going through this now 
for two months and she does not improve as rapidly as I think she should. 
She is not able to feed herself properly or hold a pencil sufficiently well to 
write legibly. I believe she can pick the checkers up a little better and can 
throw and catch a ball better, but her writing and walking have not improved 
in the past two months. If any of the Journal readers have had any experi- 
ence with a case like this, 1 would be glad to know what methods were used to 
give the patient exercise to develop the muscles. This one has no will power 
of her own, and I have almost to force her to do everything. I have had 
almost all the responsibility and have had to use my own discretion, as I have 
not had a doctor to consult for about three months. I had to give hot and 
cold packs to quiet her several times during the day and night when I wa» 
first called. She is 42 years old, and her periods occurred for the first tim« 
last month. She had fever all that week. This month she menstruated without 
the fever. Trusting to get some very good suggestions that will not only help 
me but others. 
Alabama. M. N. H. 

[Here is a case of a nurse doing the best she can where she cannot have 
medical assistance. Any nursing suggestions which can be given her through this 
department may be of practical value to her. — Ed.] 

SHORTAGE OF PROBATIONERS 
Df.ab Editob: Allow me to comment on your editorial in the May issue 
about the resolution of the Hospital Conference. It seems almost unbelievable 
that a body of such intelligent people as the hospital committee is composed of 
should make such a grave error as that the standard of higher education is 
the fault of the dearth of applicants to our training schools. As a matter of 
fact, it is not. After nine years of hospital work and close study of that same 
question, I came to the conclusion that the woman with the higher education 
makes a better nurse. Of course, she has to have other qualifications as well, 
but she is the one who realizes the importance of her profession. She knows 
that she is not dealing with a machine when she is taking care of a patient, 
but with a human being. The real cause of the lack of applicants is not the 
standard of education, but we are working our pupils too hard. Let us look 
the question fully in the face. Just so long as we will have four nurses to 
each thirty patients, just so long will we work our nurses twelve to thirteen 
hours a day. Just so long as our hospital committees build beautiful buildings 
with yards upon yards of marble and expect the students to keep it clean, just 
so long will we be short of pupils. Recently I had the good fortune to be 
one of the faculty in one of the largest hospitals in the Middle West. The 
structure and the equipment are the best I have ever seen. The nurses have 
a very pretty home, the table is good, the superintendent of nurses has no 
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educational standard, and yet they are pitifully short of nurses. I have seen 
the nurses day after day work after they should have been off duty. Try as 
hard as I could to have the work done on time so that they might get off, I could 
not manage, for there was so much to be done. I have seen nurses in the 
class room so tired out that I felt guilty toward them. Now let me cite another 
hospital for the sake of illustration. It is in the same city; the building is 
old, the nurses' home is anything but attractive. The table is very poor. The 
standard of education is high; in fact, I found that a good number of the 
pupils are college graduates, and, yet, the superintendent told me she has all 
the applicants she can take care of. The secret of it is that they have enough 
graduates, also enough maids, so that pupils do not have to work like slaves. 
When our hospital committees cease to look upon the training school as a 
money-making scheme and give their superintendents enough help so that they 
will not have to work their students as they do now, the time will come when 
the supply will be larger than the demand, for there is not another profession 
that gives so many opportunities to women as nursing does. The higher the 
education a nurse has received before she enters the hospital, the broader 
the field is for her after she leaves it. 
Minnesota. R. A. S., R.N. 

[Note. — The series of Around-the-World letters will be resumed in the 
October Journal. — Ed.] 



CARE OF SPUTUM CUPS BEFORE INCINERATION 

(In response to a late, but urgent, request from a nurse in a sanitorium, 
we give the following directions from Miss Foley.) 

A good way to dispose of sputum cups before burning them is to put 
them in very heavy brown paper bags — the kind used in wholesale grocery 
houses to deliver sugar and cereals in. The sputum will not soak through these 
bags before eight to twelve hours and that is long enough to have the bags 
around before they are burned. An eastern sanitorium has the cups delivered 
in a room near the incinerator three times a day by the patients using them, 
and from a barrel of sawdust in the same room each patient is supposed to 
fill the cup with sawdust. It is said this makes them burn more easily when 
they are finally incinerated. A much better way is to make all patients carry 
small manila paper bags and use paper napkins; bed patients requiring a 
great many napkins may have one of the large stout paper bags pinned to the 
side of the bed to receive the napkins after they have been used. These bags 
are turned down a few inches on either side and when properly folded they may 
be so pinned that one side of the bag folds over like a lid and so there will 
be no danger from flies if the patient's bed happens to be out of doors on an 
unscreened porch. If the cups must be used I think that the bags or the 
sawdust method are both good. 



